In considering the X-ray diagnosis of gastric ulcer it must be recognized that there are two distinct methods in use at the present time:-
(1) The indirect or continental method, in which screen examination is used to obtain information as to abnormalities of function such as variations in tone, peristalsis, &c.; this information being correlated with clinical and analytical data to form " symptom-complexes." An extremely rigid routine as regards the nature and quantity of the meal, times of examination, &c., forms an essential part of the technique.
(2) The direct method, of comparatively recent origin, by which the actual deformity of gastric contour produced by an ulcer is shown on serial plates. I rely on this. latter method entirely.
The essential points in the technique of the direct method are: (a) The employment of a fluid meal, which will readily fill small irregularities, but which will also, hold the barium in good suspension; (b) ultimate reliance on radiograms instead of on the screen image. Briefly, the direct diagnosis of gastric ulcer depends on the presence of a constant deformityof the gastric outline, the deformity being differentiated from that of other organic lesions of the stomach. The deformity may be: (a) A projection from the outline, i.e., a niche or an accessory pocket; (b) a defect in the outline, i.e., a filling defect; (c) organic hour-glass deformity; (d) pyloric stenosis.
The essential quality for diagnosis of an organic lesion is the constancy of the abnormality. This does not necessarily mean that a precisely similar appearance is seen in all radiograms; but what must be insisted upon is that the area under suspicion constantly shows a deformity of the same nature, e.g., a projection from, or a defect in, the normal contour.
Spasmodic deformities of the stomach present great difficulties to the radiologist. The common forms of spasm are the incisura, or spasmodic hourglass contraction, and widespread spasticity of the pyloric antrum. Either may occur as the result of a gastric lesion, or may be present in a stomach organically normal. Spasticity of the pyloric antrum is much more commonly associated with lesions of the biliary tract or of the appendix than with a gastric ulcer. Belladonna, given to physiological effect, nearly always produces relaxa-.tion of a spasm which is not due to an organic gastric lesion. In rare instances, however, a gastric incisura associated with a duodenal ulcer persists in spite of the administration of this drug.
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The gastric secretion is in no way altered by gastric ulcer, and the type of curve obtained by the analysis of fractional test meals depends entirely on the state of the pylorus. True gastric hypersecretion is in no way connected with gastric ulcer, although it may occur in certain gastric affections sometimes accompanying ulcer. As a test of true gastric hypersecretion the tension of alveolar C02, which varies with the acidity of the gastric secretion, provides a more certain index.
